FILED

2003 NOT-FOR-PROFIT CORPORATION
Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N14759 3

1. Entily Name

GRACE APOSTOLIC TEMPLE, INC.

Secretary of State

08-18-2003 90168 032 *#***5] 25

Mailing Address

P.O. BOX 2058
SANFORD FL 32711

Principal Place of Business

1712 SOUTH WEST ROAD
SANFORD FL 3277t

ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §G-9737322 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Stetus Desied ~ []  $8+73 Additional
’ Fee Required
6 Nama and Address of Current Registered Agent 7. Name and Address of New Reglntered Agent
-~ - mo —— - —— — s TSRS T I T T g T e —— [ j TR e o T
BENNETT MAURICE D. Street Address (P.O. Box Number is Not Acceptable)
114 MCKAY BLVD
SANFORD FL 32771
R City FL Zip Code

8. The abova named entrty submits this staternent for the' purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

e aaion e en g D Pownle f Sp. f’//o/ 2

AMI“’ /LE 16

SIGNATURE

e Signature, Typed or printed name of ragrstered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

FILE NOW: FEE’IS $61.25

9. Eiection Campaign Financing

Make Check Payable to

$5. 00 May Be

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P . [ Dekte TITLE [ Change [ Addition
NAME BENNETT, MAURICE D. NAME -

steer ApoRess | 114 MCKAY BLVD. STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST1-2P

TITLE SD 1 Delete TITLE (1 Change  £] Addition
NAME BENNETT, CYNTHIA, E NAME

streeT aookess | 114 MCKAY BLVD $TREET ADDRESS

cmy-st-zp | SANFORD FL 32771 OiTy-57-2P - - - = ,
TILE D [ oelete TITLE [ change [ Adaition
HANE MCMILLER, CLARENCE NAME

strect aocress | 3000 FIFER DRVE STREET ADDRESS

orv-s1-zP | DELTONA FL 32738 CITY-§T-2P

TITLE D O velete TITLE (O Ghange [ Addition
HAME BENNETT, WILLIE J. NAME

seeet anoress | 112 SCOTT DRVE STREET AGDRESS

ory-sr-zr | SANFORD FL 32771 CITY-5T-2

TITLE D [ Delete TITLE [[J change [ Addition
NAME TYER, THELMA NAME

stager anoress | 142 SCOTT DRIVE STREET ADDRESS

orv-st-zp | SANFORD FL 32771 CITY-ST-2IP

TITE D O Delete TITLE CJchange [ Addiiion
HAME MCQUEEN, WILLIE C NAME

sTreeT anoress | 113 DREW AVE STREET ADDRESS

CITY-57-2IP SANFORD FL 32771 CITY-ST-7IP

d in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiygr or trustegsempowered to execute this report as required by
changed, or on an attaghm ss, with all other like el

. f//o DS 75 e

F Diata ot e e #

SIGNATURE:

DED R BBIMTER NAME NE RICNINE MEEICER OB MBEATAE L~

SINATIIBE AMPM

CR2E037 (4/03)



